in 25 of 28 patients.
The system was most accurate near the isocenter with a maximum measured error of 3.1 mm within a sphere of radius 2.5 cm about the isocenter. 
CONCLUSION: MR-guided biopsy

MATERIALS AND METHODS
Imaging and Interventional Guidance System
The open-configuration MR imaging such that images were updated every 1.5
seconds.
The optimal entry point and angle to the lesion were determined by showing the needle icon projecting within the lesion on all three orthogonal planes (Fig 3) . The skin site was marked.
Then, a sterile interventional field was prepared.
The surface coil was left in place; the patient's skin entry site was sterilely prepared and the area draped over the coil. The sidewalls of the magnet were also sterilely draped.
A sterile plastic receptacle was taped to the sidewall to house the bi- in the planned path was estimated, and a needle of sufficient length to reach the lesion was chosen. The biopsy needle was attached to the probe and the needle advanced (and viewed in the three orthogonal planes) along the planned path. The needle was advanced until the tip was viewed in the lesion. Once the needle tip reached the target lesion, the needle tip was viewed in the lesion in all three planes (Fig 3) . The biopsy was performed with a tandem biopsy needle (n = 27) or a coaxially placed needle (n = 1) by using conven- (Fig 3) . When the probe is detached from the needle, the icon is not expected to be matched (Fig 4) . When the styletprobe assembly is partially withdrawn, the resultant icon of the needle tip is shown more proximal to the actual needle tip (Fig 4) . Bending of the needle, particularly when using fine needles, may also result in a mismatch (Fig 4) . T2-weighted fast spin-echo sequences were used in eight patients after placement of the needle to better delineate the relationship of the lesion to the needle tip. These were lesions in the musculoskeletal system (n = 3), liver (n = 2), and one lesion each in the adrenal gland, kidney, and lymph node. Lesion sizes and biopsy needles-Biopsies were performed in 28 patients. The pathologic findings of the biopsy were recorded. Figure  5 plots the error versus the radius (distance from the isocenter at each grid location).
RESULTS
Spatial
Accuracy of the System
The maximum measured errors for these data were 3.1 mm for points within a sphere of radius 2.5 cm, 3.9 mm for spheres with radii of 2.5-5. were diagnostic of lym-phoma and a benign schwannoma (Fig 4) . 
